Most patients with a patent arterial duct are symptom-free, and because the duct is small many would probably have a normal life expectancy without any treatment. The rationale for closure is, however, usually to prevent late complications, such as endarteritis, Eisenmenger's syndrome, and heart failure in middle age resulting from chronic left ventricular volume overload. The exceptions are the premature or term infants with a large duct.
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